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THE FEEDING OF HEALTHY CHILDREN 1 

By Marion Price, R.N. 
Rochester, N. Y. 

It is frequently said that nurses know perfectly well how to feed 
sick children, but are often at a loss to suggest food for healthy ones. 
This is hardly a fair statement, though it is true that we are naturally 
more used to preparing food for invalids than for normal appetites. 

In the first five years of a child's life the chief obstacle to over- 
come in the diet is its natural antipathy to anything except the 
feeding bottle. We do not want to forget that milk is a perfect food, 
but when the teeth begin to appear we know that is Nature's way of 
telling us that it is time to begin a soft diet, such as strained, well- 
cooked cereals, soft boiled or coddled eggs, and a little later, dry 
cereals, crackers, zweibach, bread and butter, spinach and orange 
juice. The child who depends almost entirely on his bottle is usually, 
at the age of two or three, rickety and backward, even though he may 
be heavy. From a working mother's point of view we can easily see 
that she finds it very hard to give time to teaching the baby to begin 
to eat or even to drink out of a cup. From five years of age on, if 
the child is not well trained and used to a regular plain diet, he is apt 
to go to the other extreme and crave for rich or unwholesome foods. 
Of course we must remember that a certain amount of sweet things 
is good for everyone and children should have candy, provided it is 
given after meals. 

Professor McCollum of Johns Hopkins University has related 
some very interesting facts in regard to the right kinds of food. He 
reminds us that, in spite of the high price of milk, it is not as dear 
as foods which give a relative value, and he insisted that one quart of 
milk per day is necessary for every child or adult, in order to main- 
tain perfect health, the milk, of course, to be taken in addition to 
three meals per day. He told of several instances of blindness in 
children caused by lack of fresh milk or butter fats. In some cases 
these children were in the homes of farmers who sold all their cream 
and butter and fed their children on skim milk. In another instance, 
cases of blindness developed in a wonderfully equipped orphanage 
where the children were fed on skim milk, meat and cereals, only, 
cream and butter fats being lacking. 

Statistics have also proved that cases of scurvy are found in 
homes or institutions where fresh milk, fruit, and fresh vegetables 
form no part of the diet. 

1 Read at a meeting of the Genesee Valley Nurses' Association, Septem- 
ber 30, 1919. 
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I will not suggest menus for children, as they can be so easily 
obtained from hospitals, clinics or any diet centers, but I want to 
emphasize the fact that the majority of children's ailments are due 
to improper feeding and that there is great educational work to be 
done along those lines with. the parents. Too often the poor little 
youngster is blamed for irritability or bad temper when in reality he 
is suffering from nervous indigestion caused by unsuitable foods. To 
prevent sickness and ensure perfect health among the children, we 
must emphasize the necessity of good, wholesome food given at 
regular intervals under cheerful conditions. 



THE PRELIMINARY COURSE 1 

By Mabel Hoffman, R.N. 

Instructor, Rochester General Hospital, Rochester, N. Y. 

As we advance, step by step, in the nursing field, we gather and 
take with us, new ideas, remodeled plans, worth while schemes and 
numerous experiments that have been tried out and which have proven 
of value to both the patient and the nurse. While we are carrying the 
load, let us tuck between the folds the new, and very much worth 
while idea, of making the preliminary course for our young students 
as attractive and interesting as possible. 

All of us fully realize that without a good foundation a house will 
not stand ; that a spoiled and disobedient child is blamed for the im- 
proper training that was given him while he was growing, and that 
the nurse, in turn, is blamed for the poor methods taught her when 
she was a beginner. The training given students during their proba- 
tion period, the way they are taught to use their hands, and their 
brains, the proper method of applying what they have been taught, all 
these add to the foundation of success, and mould their habits and in- 
clinations into real, solid material upon which their future good is 
established. Therefore, we are forced to begin with the very first day 
they enter our training school. It is the first impression of the hos- 
pital that is going to be the lasting impression, and we must make an 
effort to have everything pleasing to the eye as well as to the mind. 

At the General Hospital of Rochester we have been, perhaps, 
very fortunate in obtaining for our class room the entire second floor 
of one of our newer buildings, which was formerly used as a ward. 
It is very nearly an exact duplicate of our regular ward unit. It con- 
sists of one large recitation room where we conduct our classes in 

1 Read at a meeting of the New York State League for Nursing Education, 
Brooklyn, October 21, 1919. 



